
 

 

 

 

 

 

 

 

 

 

 

 

 
FAX: (978) 827-4105 

 

CHANGE OF ADDRESS FORM 

Employees 
 

Date of Application____________ 

 

 

Employee Name: _______________________________________________ 

                            

 

   

Mailing Address on record: __________________________________________________ 

 

            City/State/Zip Code: ____________________________________________ 

 

New Mailing Address:_______________________________________________________ 

 

   City/State/Zip Code: ____________________________________________ 

 

c/o Name and address: _________________________________________________ 

 

  City/State/Zip Code: ____________________________________________ 

 

I, the employee on record, consent to have my mail from the Town of Ashburnham sent to the 

new mailing address as indicated.  

 

If changing to "Care of" please attached the legal document (Power of Attorney, Will, Probate 

Doc, etc). 

 

_______________________________________  ___________________________ 

Employee Signature      Date 

Animal Control 

Board of Health 

Building Commission 

Conservation Commission 

Council on Aging 

Cultural Council 

Electrical Inspector 

Gas & Plumbing Inspector 

Historical Commission 

Municipal Planning 

Parks & Recreation 

Planning Board 

Zoning Board of Appeals 

 

 

Main Line (978) 827-4100 

Board of Selectmen 

Extension 109 

Town Administrator 

Extension 109 

Town Accountant 

Extension 120 

Town Clerk 

Extension 114 

Tax Collector 

Extension 113 

Treasurer 

Extension 112 

Board of Assessors 

Extension 111 

Land Use Office 

Extension 117 

Town Planner 

Extension 121 

Conservation Agent 

Extension 115 

 

TOWN OF ASHBURNHAM 
Town Hall, 32 Main Street 

Ashburnham, Massachusetts 01430 

Phone (978) 827-4100 

Fax: (978) 827-4105 

 


